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THE TEXAS DEPARTMENT OF MOTOR VEHICLES MAINTAINS THE INFORMATION COLLECTED THROUGH THIS FORM. WITH FEW EXCEPTIONS YOU ARE ENTITLED ON REQUEST TO BE INFORMED ABOUT THE INFORMATION THAT WE COLLECT ABOUT YOU.  UNDER SECTIONS 552.021 AND 552.023 OF THE TEXAS GOVERNMENT CODE YOU ALSO ARE ENTITLED TO RECEIVE AND REVIEW THE INFORMATION.  UNDER SECTION 559.004 OF THE GOVERNMENT CODE YOU ARE ALSO ENTITLED TO HAVE US CORRECT INFORMATION ABOUT YOU THAT IS INCORRECT.
MOTOR VEHICLE DIVISION - ENFORCEMENT SECTION
PO BOX 2293 - AUSTIN, TEXAS 78768 - 512/416-4800 - FAX 512/302-2328
COMPLAINT FORM FOR LICENSEES ONLY
PLEASE PRINT CLEARLY AND FILL OUT COMPLETELY
1)  COMPLAINING PARTY: You may file this complaint anonymously, however, if we do not have enough information to investigate, and cannot reach you for additional information, we will close this investigation for lack of evidence.
NAME:  
 GDN: 
BUSINESS ADDRESS:  
 CITY: 
 ZIP: 
DAYTIME PHONE:  ( 
) 
 FAX NUMBER:  ( 
)  
E-MAIL:  
2)  THIS IS A COMPLAINT ABOUT A PERSON WHO:
IS AN UNLICENSED DEALER/CURBSTONER; (THESE COMPLAINTS SHOULD BE TURNED OVER TO LOCAL LAW ENFORCEMENT)
DESCRIPTION OF VEHICLE(S) BEING SHOWN/SOLD, VINS OR TEXAS PLATE NUMBERS:
1.
2.
   SIGNATURE:  
DATE:  
MAIL THIS FORM, PHOTOS AND ANY OTHER DOCUMENTS PERTAINING TO THIS COMPLAINT TO THE FOLLOWING ADDRESS.  FAILURE TO INCLUDE THESE DOCUMENTS WILL DELAY THE PROCESSING OF YOUR COMPLAINT.  SEND TO:  MOTOR VEHICLE DIVISION, ENFORCEMENT SECTION - NEW COMPLAINTS, PO BOX 2293, AUSTIN, TEXAS 78768.  YOU MAY FAX THIS FORM AND ATTACHMENTS TO 512/302-2328 OR EMAIL TO:
MVD SCANCENTER@DOT.STATE.TX.US.
ALL INFORMATION CONTAINED ON THIS FORM IS PUBLIC INFORMATION WITH THE EXCEPTION OF THOSE ITEMS COVERED BY PRIVACY LAWS.
Form MVD-ENF-LC
(Rev. 11/09)
Page 1 of 1
VIOLATION ADDRESS:  
NAME OF PERSON/DEALER YOU ARE COMPLAINING ABOUT: 
Zip Code 
State
City
Street
GDN #:  (IF KNOWN) 
 PHONE NUMBER ON VEHICLES: (
 )
DATE OF OBSERVATION:  
 TIME: 
  PHOTOS ATTACHED: 
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